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rom 990

Department of the

Internal Revenue Service

EXTENDED TO AUGUST 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www irs gov/form990

Treasury

2016

\ S

OMB No 1545-0047

2018

1c

Inspection

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015

B Check if C Name of organization D Employer identification number
ePieble | ST, VINCENT DE PAUL SOCIETY DISTRICT
[(XTowanes® | COUNCIL

E’:aé":?ge Doing business as 47-0745721
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
funal P.0O. BOX 241201 (402)551-5501

= ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 406,460.

i _JAmerded} OMAHA, NE 68124-5 2& H{a) Is this a group retum

@Mp"ca F Name and address of principal officerRITA PETERS for subordinates?  |_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7|:l Yes [_—_I No

Z7_Tax-exempt status: [ X] 501(c)(3) [ 501(c) (

)< (nsertno.) [ 4947(a)(1)or ] 527

= Website: > WWW. SVDPOMAHA . COM

If "No," attach a list. (see instructions)
H{c) Group exemption humber p»

K Form of org

anization: | X | Corporation || Trust [__| Association || Other >

[ L Year of formation: 19 6 2| m State of legal domicile: NE

fPart 1] Summary

[EE)
&-ﬁ, 1 Bnefly describe the organization’s mission or most significant actiities: THE SOQEETY OF ST VINCENT DE
%" §§ PAUL IS A CATHOLIC LAY ORGANIZATION THAT P IDES CRISIS ASSISTANCE
(e ézg 2 Check this box P> |_| if the organization discontinued its operations or disposed o re than 25% of its net assets.
EB 3 Number of voting members of the goveming body (Part VI, line 1a) 3 31
g 4 Number of ndependent voting members of the goveming body (Part 4 31
81 5 Total number of ndividuals employed in calendar year 2014 (Part 5 6
‘§ 6 [fﬂsgum:ewtm'wg@ﬁﬂﬁat‘e? f necessary) 6 5
E 7 a Total unrﬂ{@&\ ue frorn Part Vill, column (C), 7a 0.
b Nek unfeTated Business taxable mige from Form 990-T, Ine 7b 0.
Prior Year Current Year
2|8 cmyutqu%Y\d%rgtszPJvauE 1h) 213,323. 382,599.
19 Prg gra ser\g 1€ emﬁe-(Pa l I|n 29) 0. 0.
5|10 inv 'fng@ qumﬁ A vu umn (A, Iines §, and 7d) 225. 232.
~ |1 oterrévenie e (PAr VI, column (A), ines 5, 6d, N 9¢, 10c, and 1 10,730. 14,997.
?S 12 Total revenue - add nes 8 through ; A, ine 12) 224,278. 397,828.
™ | 13 Grants and similar amounts paid 58,801. 48,419.
Lo 14 Benefits paid to or for membe art IX, column 0. 0.
& @ | 15 Salaries, other compensation, loyee benefits 1X, column (A), ines 5-10) 58,366. 72,101.
é g 16a Professtonal fundraising fees (P 11e) 0. 0.
= 5 b Total fundraising expenses (Part | 23,745. 103 T — |
a 17 Other expenses (Part IX, column (A), li 116,103. ’ .
% 18 Total expenses. Add lines 13-17 (must equﬁ r&j]mg ]M'z? 233,270. 256,887.
= 19 Revenue less expenses. Subtract line 18 from hHEbElV ! -8,992. 140,941.
g 58 Beginning of Current Year End of Year
73] §§ 20 Total assets (Part X, line 16) MAY 18 2017 140,0]3.;. 28%,2;3 .
<5| 21 Total habilties (Part X, line 26) 2,139. ; .
23| 22 Net assets or fund balances. Subtract line 21 mﬁ gRANCH . 137,872. 278,813.

[Part Il TSignature Block YGUIEN

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

O Ssign ’ Signature of officer Date
“~ Here RITA PETERS, TREASURER
Q Type or print name and title
— Print/Type preparer’s name Preparer's signature Date Sty L__I] PTIN
(tPeid  BARBARA J. FAJEN wrempoyes P00400874
¢ Preparer |Frm's name p SEIM JOHNSON, LLP Frm'sEINy 47-6097913

Use Only | Firm's address p, 1 8081 BURT STREET, SUITE 200

OMAHA, NE 68022-4722

Phoneno.( 402)330-2660

May the IRS

discuss this return with the preparer shown above? (see instructions)

432001 11-07-14

LLHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

CONTINUATION

LL] Yes [_J No ,‘Q
Form 990 (2014) )
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 {2014) COUNCIL 47-0745721 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . .. I:l

1 Briefly describe the organization’s mission:

INSPIRED BY GOSPEL VALUES, THE SOCIETY OF ST. VINCENT DE PAUL IS AN
INTERNATIONAL CATHOLIC VOLUNTEER ORGANIZATION DEDICATED TO HELPING ALL
PEOPLE IN NEED, REGARDLESS OF FAITH. 1IN DOING THIS WORK, WE ENRICH
OUR LIVES SPIRITUALLY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes [Z] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IZ] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses § 198 ’ 767. including grants of $ 48 ) 419. } (Revenue$ )
CATHOLIC LAY ORGANIZATION THAT LEADS INDIVIDUALS TO GROW SPIRITUALLY BY
OFFERING PERSON-TO-PERSON SERVICES, ECONOMIC ASSISTANCE AND FOOD
SUPPLIES.

4b (Code ) (Expenses $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)

~_(Expenses $ ncluding grants of $ ) (Revenue $ )
4e Total program service expenses p» 198,767.
Form 990 (2014)

432002

11-07-14



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2014) COUNCIL 47-074572]1  page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors> 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If "Yes," complete Schedule C, Part! - 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f “Yes, " complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes," complete Schedule D, Part Il ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes complete
Schedule D, Part lif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liglglity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repai debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily r cted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V ] 10 X
11 If the organization’s answer to any of the following questions is "Yes," the Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equig line 10? If "Yes," complete Schedule D,
Part Vi ) o 11a X
b Did the organization report an amount for investments - other secu line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Scheg 11b X
¢ Did the organization report an amount for investmentgie line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " completg ) . 11c X
d Did the organization report an amount for other asSk at 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part o o 11d X
e Did the organization report an amount f il i ? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or ¢ or the tax year include a footnote that addresses
the organization's hability for unce er FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separat financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI ) 12a X
b Was the organization included in cons dent audited financial statements for the tax year?
If "Yes," and if the organization answered 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(ii)? If "Yes, " complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,"* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes,” complete Schedule G, Partll ) ) . 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f *Yes,"
complete Schedule G, Part lil . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,® complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2014)
432003
11-07-14




ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2014) ___COUNCIL 47-0745721  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts land il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,® complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi erson in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 orf0-EZ? If "Yes, " complete
Schedule L, Part | . . 25b X
26 Did the organtzation report any amount on Part X, line 5, 6, or 22 for receivabl es to any current or
former officers, directors, trustees, key employees, highest compensated g ied persons? If "Yes,"
complete Schedule L, Part Il - ) 26 X
27 Did the orgamization provide a grant or other assistance to an officg ee, key employee, substantial
contributor or employee thereof, a grant selection committee me B controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil o 27 X
28 Was the organization a party to a business transaction wijtk SEk g parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, condition :
a A current or former officer, director, trustee, or key § pmpicRgBchedule L, Part IV . 28a X
b A family member of a current or former officer, direq ployee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, directd cji®loyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect o 8 gi§e L, Part IV 28c X
29 Did the organization receive more th Mions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contri iaal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete S . \ 30 X
31 Did the organization iquidate, termi or dissolve ease operations?
If "Yes," complete Schedule N, Part | g 31 X
32 Dud the organization sell, exchange, dispos ansfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | B 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il lil, or IV, and
Part V, line 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . i 38 | X
Form 990 (2014)
432004
11-07-14



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2014 COUNCIL _ 47-0745721  page5
tements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V :l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . R . . - 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If °No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the year? 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax sh{gier transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? k 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that suc utions or gifts
were not tax deductible? ] 6b
7 Organizations that may receive deductible contributions under |
a Did the orgamzation receive a payment in excess of $75 made partly as a @ ly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goc® g es provided? . 7b
¢ Did the organization sell, exchange, or otherwise disposeg R Qi property for which it was required
to file Form 82827 _ o : o 7c X
d If "Yes," indicate the number of Forms 8282 filed d i Ud | ]
e Did the organization receive any funds, directly or i ms on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums on a personal benefit contract? 7f X
g If the organization received a contributi , did the organization file Form 8899 as required? 7
h If the organization received a contnb) other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations mainta funds. Did a donor advised fund maintained by the |
sponsonng organization have exce t any time during the year? 8
9 Sponsoring organizations maintai I
a Dd the sponsoring organization make utions under section 49667 9a
b Did the sponsoring organization make a di 0 a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Inhation fees and capital contnibutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [le
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied heatth plans 13b
¢ Enter the amount of reserves on hand R 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2014)

432005
11-07-14



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2014 COUNCIL _ 47-0745721 page6
emance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine nthisPartvVl . . . X X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 31
I there are material differences In voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 31
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) bers, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undenaken durgm the year by the following: J
a The governing body? 8a | X
b Each committee with authority to act on beharf of the govemlng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI 4 hed at the
organization’s mailing address? /f "Yes, " provide the names and adg 9 X
Section B. Policies (This Section B requests information about pd B by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affili i 10a ] X
b If "Yes," did the organization have written policies ang ' activities of such chapters, affiliates
and branches to ensure their operations are consisj i b mpt purposes? 10b| X
11a Has the organization provided a complete copy of mbers of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used b pview this Form 990. 4]
12a Did the organization have a written con Y7 , to line 13 12a| X
b Were officers, directors, or trustees, and nually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and d enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written i 13| X
14 Did the organization have a written do @and destruction policy? 14 X
15 Did the process for determining compensa following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? X i _ . i . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website :I Another's website @ Upon request I:‘ Other (explain in Schedule O)
19 Describe in Schedule O whether (and ff so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
RITA PETERS, TREASURER - (402)551-5501
P.O. BOX 241201, OMAHA, NE 68124-5201
432006 11-07-14 Form 990 (2014)
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2014} COUNCIL . 47-0745721 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V| . . X D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definrtion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that receved, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not crl?egksgloegthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) m from related other
(hst any - e organizations compensation
hours for % = org ation (W-2/1099-MISC) from the
related |z |& 2 -2/14D-MISC) organization
organizations| £ | 5 ElE. and related
below 2 g 5 g =8l organizations
line) E|E|E e
(1) ROY GERTIG 2.00
PRESIDENT 0.00(X 0. 0. 0.
(2) MICHAEL JARESKE 2.00
TREASURER (THRU AUGUST 2015) 0.00 X 0. 0. 0.
(3) RITA PETERS 2.
TREASURER (SEPTEMBER 2015 - PRESENT) 0 X 0. 0. .
(4) SHARON NELSON 280
SECRETARY 0 X X 0. 0. 0.
(5) LARRY BROWN .
MEMBER 0.0 0. 0. 0.
(6) ROSEMARY BURKLAND 2.0
MEMBER 0. X 0. 0. 0.
(7) REV. JOHN DAGERMAN 2.0
MEMBER 0 X 0. 0. 0.
(8) CINDY ENGELKAMP 0
MEMBER 0.00|X 0. 0. 0.
(9) FRAN GARVEY 2.00
MEMBER (THROUGH 9/30/2015) 0.00[X 0. 0. 0.
(10) TOM GOECKE 2.00
MEMBER 0.001]X 0. 0. 0.
(11) DONALD NOONAN 2.00
MEMBER 0.001X 0. 0. 0.
(12) LINDA GRIES 2.00
MEMBER 0.00|Xx 0. . 0.
(13) GARY HENNINGSEN 2.00
MEMBER 0.00]X 0. 0. 0.
(14) WILLIAM CHEESE 2.00
MEMBER 0.00]|X 0. 0. 0.
(15) GEORGE HEASTON 2.00
MEMBER 0.001X 0. 0. 0.
(16) GRANT HRABOVSKY 2.00
MEMBER 0.00]X 0. 0. 0.
(17) MONIQUE HOLMES 2.00
MEMBER 0.00(X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2014) COUNCIL 47-0745721 page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | P OSIION e one Reportable Reportable Estimated
’ hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S[5|_|2 58], organizations
(18) STANLEY KETCHMARK 2.00
MEMBER 0.00]X 0. 0. 0.
(19) RITA ORTMEIER 2.00
MEMBER 0.00|X 0. 0. 0.
(20) MARTIN KINSELLA 2.00
MEMBER 0.00|X 0. 0. 0.
(21) BOB KOBZA 2.00
MEMBER 0.001]X 0. 0. 0.
{22) LEE LERIGER 2.00
MEMBER 0.00]X 0. 0. 0.
(23) ANDREW MCGIFFIN 2.00
MEMBER 0.00[X 0. 0. 0.
(24) ROBERT MCGOWAN 2.00
MEMBER 0.00]X 0. 0. 0.
(25) BONNIE MCPHILLIPS 2.00
MEMBER 0.00]|X 0. 0. 0.
(26) JOSEPH MICEK 2.00
MEMBER 0.00 0. 0. 0.
1b Sub-total ) 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Secti 39,089. 0. 3,49 6.
d Total (add lines 1b and 1c) . > | 39,089. 0. 3,496.
2 Total number of indwviduals (including but not hmit those listed abflle) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization st any formerjiicer, director, o, stee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedul{g for such indivi 3 X
4  For any individual listed on line 1a, i e compensation and other compensation from the organization I
and related organizations greater than ," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or mpensation from any unrelated organization or individual for services J
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of ndependent contractors (including but not Imited to those listed above) who received more than

$100,000 of compensation from the organization | 3 0
SEE PART VII, SECTION A CONTINUATION SHEETS

432008
11-07-14

8

Form 990 (2014)



ST. VINCENT DE PAUL SOCIETY DISTRICT
Form 990 COUNCIL 47-0745721

|Pa"t V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N f‘:; the organizations compensation
(Ist any £ s organization (W-2/1099-MISC) from the
hours for | 3 g (W-2/1099-MISC) organization
related |z |E g and related
organizations § § g g organizations
below HEN
ey [E]|E[E]|5|2|5
(27) JUDY PUETZ 2.00
MEMBER 0.00(|X 0. 0. 0.
(28) JIM O'LAUGHLIN 2.00
MEMBER (THROUGH 9/30/2015) 0.00(|X 0. 0. 0.
(29) RICH RIEDERER 2.00
MEMBER 0.00|X 0. 0. 0.
(30) TIM PEFFER 2.00
MEMBER 0.001]X 0. 0. 0.
(31) DAN RYBERG 2.00
MEMBER 0.001]X 0. 0. 0.
(32) GENE WALKER 2.00
MEMBER 0.00]X 0. 0. 0.
(33) SHIRLEY WINDELS 2.00
MEMBER 0.00|X 0. 0. 0.
(34) LUANN THOMMES 2.00
MEMBER 0.00]|X 0. 0. 0.
(35) ANNE SEVERES 40.00
EXECUTIVE DIRECTOR | 0. 39,089, 0. 3,496.
Total to Part VII, Section A, line 1¢c L ’ . X 39: 089. 3,496.

432201
05-01-14



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2014) _ COUNCIL 47-0745721  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl 5 .. . 5 L_j
Total rgvenue Relaste)d or Unr(garted R%’:&"éf”:fgl&g?d
exempt function business sections
revenue revenue 512-514
‘gg 1 a Federated campaigns 1a
5o b Membership dues b 5,325.
vFE ¢ Fundraising events 1c 19,680.
'g S| d Related organizations 1d
g‘ E e Government grants (contributions) 1e
-f:’ (2 t Al other contributions, gifts, grants, and
5%’ similar amounts not included above 1 357,594,
Eg g Noncash contributions included in lines 1a-1f $ 1 1 7 6 3 .
385§| n_Total. Add Ines 1a-1f » | 382,599.
usiness Cod
_g 2a
EQ
89 d
o f All other program service revenue
g_Total. Add lines 2a-2f L | 4 |
3  Investment income (including dividends, interest, and
other similar amounts) > 32. 232.
4  Income from investment of tax-exempt bond proceeds P
5 Royatties .
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of 1) Securities () Other
assets other than nventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
g 8 a Gross income from fundraising € not
£ including $ 19,680.
3 contributions reported on line 1c). See
(-4
5 Part IV, ine 18 a| 23,629.
£ b Less' direct expenses b| 8,632.
© ¢ Net income or (loss) from fundraising events | 14 ’ 997. 14 7 997.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue usiness Cod
11 a
b
c
d Allother revenue
e Total. Add Ines 11a-11d S l
12 Total revenue. See instructions. [ 397,828. 0. 0.] 15,229.
11-07-14 Form 990 (2014)
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Form 990 (2014)

Part IX | Statement of Functional Expenses

ST. VINCENT DE PAUL SOCIETY DISTRICT

COUNCIL

47-0745721 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX |
Do not include amounts reported on lines 6b, Total é)egenses Progra(n?)semce Managé%)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 22,120. 22,120.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 26 ) 299. 26 ’ 299.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 42,585. 42,585.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 24,641. 24, 1.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 4,875. ’
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,0 6,079.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 19,27 19,270.
13  Office expenses . 63,659. 6,388.
14 Information technology
15 Royalties
16 Occupancy 19,640. 4,800. 14,840.
17  Travel 4,088. 4,088-
18 Payments of travel or entertainment expen
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 ’ 959. 2 ’ 959.
20 Interest i
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 4,109- 4,109.
24 Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24¢. If ine
24e amount exceeds 10% of line 25, column (A)
amount, List line 24e expenses on Schedule 0.)
a NATIONAL DUES 5,700. 5,700.
b MISC EXPENSE 4,475. 4,475.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 256,887. 198,767. 34,375. 23,745.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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ST. VINCENT DE PAUL SOCIETY DISTRICT

12

Form 990 (2014 COUNCIL 47-0745721 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. L]
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 138,542.] 1 274,836.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 1,469.] o 6, 436.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 140,011.] 6 281,272,
17 Accounts payable and accrued expenses 2 ’ 139.] 17 2 1 459.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability. Comple! 21
@ |22 Loans and other payabies to curr g, trustees
:‘_f key employees, highest comp: . ied persons.
33 Complete Part |l of Schedule 22
~ |23 Secured mortgages and not third parties 23
24 Unsecured notes and loans p ird parties 24
25 Other liabilities (including federa bles to related third
parties, and other liabilities not inclu s 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 2,139.] 26 2,459.
Organizations that follow SFAS 117 (ASC 958), check here p> (X[ and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 137,872.] 27 278,813.
g;g 28 Temporarily restricted net assets 28 _
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here |:]
] and complete lines 30 through 34,
% 30 Capnal stock or trust principal, or current funds 30
é’ 31 Paid-In or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 137,872.| 33 278,813.
34 Total liabilties and net assets/fund balances 140,011.] 34 281,272,
Form 990 (2014)
432011
11-07-14



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2014) COUNCIL 47-0745721 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 397,828.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 256,887.
3 Revenue less expenses. Subtract line 2 from Iine 1 3 140 ’ 941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 137,872.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances {(explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . N . 10 278,813.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl - D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash |X] Accrual D
If the organization changed its method of accounting from a prior year or checked "Other, plain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acc 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were piled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consoljda
b Were the organization’s financial statements audited by an independeg 2b X
If "Yes," check a box below to indicate whether the financial staterg r were audited On a separate basis,
consolidated basis, or both.
Separate basis D Consolidated basis D B difd and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a cogais s responsibility for oversight of the audit,
review, or compilation of its financial statements and ZC ) pt accountant? 2¢
If the organization changed erther its oversight prog g the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 ) ) ] 3a X
b [f "Yes," did the organization undergo thg P organization did not undergo the required audit
or audits, explain why in Schedule O B undergo such audits 3b
Form 990 (2014)
133074
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SCHEDULE A OMB No 1545-0047

{Form 290 or 960.£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton ST. VINCENT DE PAUL SOCIETY DISTRICT Employer identification number

COUNCIL 47-0745721
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1

hWON

0 B0 O

10
11

L0

A church, convention of churches, or association of churches described in section 170(b)}{ 1{A)i).

:‘ A school described in section 170({b)(1}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.)

A communtty trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from co
activities related to its exempt functions - subject to certain exceptions, and (2) no mo
income and unrelated business taxable income (less section 511 tax) fro
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for puj ane ee section
An organization organized and operated exclusively for the beg
more publicly supported organizations described in sectio ; ion 509{a)(2). See section 509(a)(3). Check the box In
Iines 11a through 11d that describes the type of supporting org ig

utions, membership fees, and gross receipts from
han 33 1/3% of its support from gross investment
uired by the organization after June 30, 1975.

a Type |. A supporting organization operated, supepg 3 8 by its supported organization(s), typically by giving
the supported organization(s) the power to reg gajority of the directors or trustees of the supporting
organization. You must complete Part IV,

b I:] Type Il. A supporting organization supervisd ection with its supported organization(s}), by having
control or management of the supporting org e same persons that control or manage the supported
organization(s). You must comp)

c |:| Type lll functionally integra . Perated in connection with, and functionally integrated with,
its supported organization(s u must complete Part IV, Sections A, D, and E.

d l:] Type 1ll non-functionally in organization operated in connection with its supported organization(s)

e |:] Check this box If the organization r

that 1s not functionally integr. generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). te Part IV, Sections A and D, and Part V.

ntten determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type ilf non-functionally integrated supporting organization.

f Enter the number of supported organizations r ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization Flv) Is the organization| (v} Amount of monetary (vi) Amount of
d donl 19 listed in your
organization {¢ gscrlbe | ;(r; Inef governing document? support (see other support (see
above or section Y N Instructions) Instructions)
(see instructions)) es 0
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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ST. VINCENT DE PAUL SOCIETY DISTRICT

orm 990 or 990-

Schedule A (F
P upport Schec

2014 COUNCIL

fails to qualify under the tests hsted below, please complete Part lil.)

47-0745721 page2

(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

209,104.

210,627.

202,348.

213,323.

382,599.

1218001.

or expended on its behaif
3 The value of services or facilities

furnished by a governmental untt to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract hne 5 from Ime 4

209,104.

210,627.

202,348.

213,323.

382,599.

1218001.

Section B. Total Support

150,572,

1067429.

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, e
13 First five years, If the Form 990 is for the o

(a) 2010

(b) 201

209,104.

210, .| 20

c)ili2

(d) 2013

(e) 2014

{f) Total

348.

213,323.

382,599.

1218001.

2,10

861.

225.

232.

4,178.

17,716.

23,629.

41'3450

1263524.

s)

12 |

's first, second, third, fourth, or fifth tax year as a section 501(c){3)

>

organization, check this box and stophere . . . L
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2013 Schedule A, Part li, line 14

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

14

84.48 4

15

96.32 %

organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

» [X]
L1

» 1]

]
p ]

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b

8 Public support subiract ine 7¢ from e §)
Section B. Total Support

Calendar year (or figcal year beginning in) {a) 2010 ~(b) 2011 (c) 2012 {d) 2013 {e) 2014 (f} Total
9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add fines 9, 10c, 11, and 12 )

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ) . ) . . R . . » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 L. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) | g

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > I:l
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | [:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 COUNCIL

ST. VINCENT DE PAUL SOCIETY DISTRICT

Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

47-0745721 pagea

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No* descnbe in pap vy how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and continuing relationship, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in pgrt vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed In section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in pgp \yy when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively forgection 170(c)(2)
(B) purposes? If "Yes," explan in pgry y; what controls the organization put in place to en such use.

Was any supported organization not organized in the Unrted States (“foreign supported or§g@hization®)? If
"Yes" and if you checked 11a or 11bn Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether

the foreign

to ensure that all support to the foreign supported organization was 8 Blvely for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any s
answer (b) and (c) below (if applicable). Also, providq
numbers of the supported organizations added, suff
(i) the authonty under the organization's organizing
was accomplished (such as by amendm
Type | or Type Il only. Was any add
designated in the organization's or
Substitutions only. Was the subst
Did the organization provide suppol

i) the reasons for each such action,
such action, and (iv) how the action

event beyond the organization’s control?

of grants or the provision of services or facilities) to
anyone other than (a) its supported or viduals that are part of the charitable class
benefited by one or more of its supported ons; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, * complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes,* provide detail in part ).

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgt v},

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,® provide detail in pgrt vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

4a

5a

5b

9a

Sb

10a

|

10b

432024 09-17-14
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ST. VINCENT DE PAUL SOCIETY DISTRICT
Schedule A (Form 990 or 990-E2) 2014 COUNCIL 47-0745721 pages
[PartIV] Supporting Organizations onfinyeq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described n (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in pg,s yy 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majortty of the organization’s directors or trustees at all times dunng the
tax year? If "No, " descnbe in pgrt ) how the supported organization(s) effectively operated, supervised, or
controlfed the organization's actwvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit camed out the purposes of the supported organizationg) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year the directors
or trustees of each of the organization's supported organization(s)? /f “No, ibe i w control
or management of the supporting organization was vested in the same
the supported organization(s)

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported orgaaimm st day of the fifth month of the

organization's goveming documents in effect on th o the extent not previously provided? 1
2 Were any of the organization’s officers, directors, o ointed or elected by the supported
organization(s) or (i) serving on the gov i zation? If "No, " explain in pgre vy how
the organization maintained a close ) Ip with the supported organization(s). 2
3 By reason of the relationship descr anization’s supported organizations have a
significant voice In the organization and in directing the use of the organization’s
income or assets at all imes during describe in pgrt \y the role the organization's
supported organizations played in this A
Section E. Type i Functionally-Inte upporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(sqg instructions):
a I:I The organization satisfied the Activities Test. Complete jing o below.
b D The organization Is the parent of each of its supported organizations. Complete jinq 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activies Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in part v jdentify
those supported organizations and explain  11ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constrtute activities that, but for the organization's invofvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in pgs \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majorty of the officers, directors, or

trustees of each of the supported organizations? Provide details In pgrt V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 4]

of its supported organizations? If "Yes," describe in pary vy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Schedule A (Form 990 or 990-E2) 2014 COUNCIL

47-0745721 pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

QildjO N |-

| |& || |-

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions)

-]

7 __ Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securrties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |0

Discount claimed for blockage or other
factors {(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d

(A

E Y

Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).

Net value of non-exempt-use assets (subtract line 4,

Muttiply line 5 by .035

Recoveries of prior-year distributions

o~ jo |0

Minimum Asset Amount (add line 7 to

RN R RPN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year

Enter 85% of line 1

Minimum asset amount for prior year i e 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

Glb[WIN =

DI A O IN |-

Distributable Amount, Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

7 EJ Check here If the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

432026
09-17-14
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Schedule A (Form 990 or 990-£2) 2014 COUNCIL 47-074572]1 pagez
I PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnyeq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®IN(® O[> |

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, fine 6

2 Underdistributions, if any, for years pror to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of ines 3a through e
__9_Apphed to underdistnibutions of prior years
h_Applied to 2014 distributable amount
i Canryover from 2009 not applied (see instructions)
__J Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7. $
a_Applied to underdistributions of priorgisrs
b Applied to 2014 distributable amouy,

¢ _Remainder. Subtract lines 4a and om 4.
5 Remaining underdistributions for ye rior to 2014,
any. Subtract lines 3g and 4a from line ourn

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3|
and 4c.

-8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o Q|0 T

Schedule A (Form 990 or 990-EZ) 2014
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Schedule A (Form 990 or 990€2) 2014 COUNCIL 47-0745721 pages
art Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il line 17a or 17b; and Part I, Iine 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I1I, LINE 10:

THE AMOUNT INCLUDED IN OTHER REVENUE IS THE GROSS INCOME FROM

FUNDRAISING EVENTS (NOT INCLUDING THE AMOUNT OF CONTRIBUTIONS REPORTED

ON SCHEDULE A, PART II, LINE 1).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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SCHEDULE G . . L. . L OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. -

Department of the Treasury P> Attach to Form 990 or Form 990-E2 Open to Public

Internal Revenue Service . s o Inspection

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at i

Name of the organizaton ST, VINCENT DE PAUL SOCIETY DISTRICT

Employer identification number

COUNCIL 47-0745721
Fuqdraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solictations e Solicitation of non-government grants
b ':I Intemet and email solicitations f [:] Solictation of government grants
c Phone solicitations g [:] Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; i) D v) Amount paid .
(i) Name and address of individual " ﬁ(m raser | (iv) Qs receipts tg ()o,, retalneg by) (vi) Amount paid
or entity (fundraiser) (#) Activity o control o fril activity fundraiser to (or retained by)

contributions? listed in col. (i) organization
Yes

Total . . . . . |

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Schedule G (Form 990 or 990-E2) 2014 COUNCTL 47-0745721 page2
[Part | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
STRAWBERRY (add)col. (a) through
TEA GLO N GO 1 col. (c)
° {event type) (event type) (total number) )
3
c
Q
é 1 Gross receipts 18,022. 14,688. 10,599. 43,309.
2 {ess: Contributions 7,200. 9,480. 3,000. 19:680-
3 Gross income {line 1 minus line 2) 10,822. 5,208. 7,599. 23,629.
4 Cash prizes 700. 700.
5 Noncash prizes
723
@
72}
S| 6 Rentfacilty costs 2,842. 2,842.
g
B |7 Food and beverages 1,839. 1,839.
o
8 Entertainment 120. 250. 370.
9 Other direct expenses , 452. 2,881.
10 Direct expense summary. Add lines 4 through 9 in column (d) . | 4 8,632.
Net income summary. Subtract line 10 from line 3, column (d) | = 14 . 9 97.
“l Gaming. Complete if the organization answered "Yes" rm 990, IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) Pull tabs/instant (d) Total gaming (add
§ rogressive bingo (c) Other gaming col. (a) through col. (c))
g
()
[
1 Gross revenue
n | 2 Cash pnzes
&
5
213 Noncash prizes
]
°
© | 4 Rent/facilty costs
a
5 Other direct expenses
Yes % [L_] Yes % L_Jves %
6 Volunteer labor D No D No L__:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . L R . > _

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [ Tyves L_INo
b If "No," explain;

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I vYes I No
b If "Yes," explain:

432082 08-28-14 Schedute G (Form 990 or 990-EZ) 2014
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Schedule G (Form 990 or 990-£2) 2014 COUNCIL 47-0745721 PaFe 3
11 Does the organization conduct gaming activities with nonmembers? i R i i L] Yes No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? R . D Yes I:I No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility i 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X I:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name p>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

l:] Director/officer [:l Bendent contractor
17 Mandatory distrnbutions:

a |s the organization required under s
retain the state gaming license?

b Enter the amount of distnbutions requi

organization's own exempt activities durin

IPal’t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part [ll, ines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

law to make chiiillable distributions from the gaming proceeds to

|:| Yes [:] No

to be distnbuted to other exempt organizations or spent in the

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Schedule G (Form 990 or 990-E2) COUNCIL 47-0745721 Ppages
Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
432084
05-01-14
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 8990-EZ) and its instructions is at i Inspection
Name of the organization ST. VINCENT DE PAUL SOCIETY DISTRICT Employer identification number
COUNCIL 47-0745721

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO THOSE MOST IN NEED.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOCIETY IS A CATHOLIC LAY ORGANIZATION OPEN TO ALL WHO WISH TO LIVE

THEIR FAITH BY LOVING AND SERVING THEIR NEIGHBOR. THE DISTRICT

COUNCIL/BOARD RECOGNIZES THE THREE TYPES OF MEM SHIP IN THE SOCIETY:

ACTIVE (FULL), ASSOCIATE AND CONTRIBUTING MEMBER ACTIVE MEMBERS ARE THOSE

WHO DIRECTLY ASSOCIATE WITH A CONFERENCE AND PARTICIPATE

REGULARLY IN THE PRAYER LIFE, MEETIN ARITABLY. ACTIVITIES OF THE

SOCIETY. ASSOCIATE MEMBERS INCLUDE TFE O SINCERELY AND PUBLICLY ACCEPT

THE SOCIETY'S RULE BUT MAY OR G TO THE CATHOLIC CHURCH.

CONTRIBUTING MEMBERS ARE THO{ ARLY OR IN A SUBSTANTIAL WAY

PROVIDE IN-KIND OR FIN DO NOT ENGAGE DIRECTLY IN THE

SOCIETY'S WORK.

ONLY ACTIVE MEMBERS CAN FFICE ON THE DISTRICT COUNCIL/BOARD.

FORM 990, PART VI, SECTION A, LINE 7A:

THE NATIONAL PRESIDENT IS GIVEN THE POWER THROUGH EXTRAORDINARY DELEGATION

TO TEMPORARILY SUSPEND THE DISTRICT COUNCIL OR A MEMBER. THE NATIONAL

PRESIDENT IN CASES OF EXTREME SERIOUSNESS AND URGENCY MAY SUSPEND THE

DISTRICT COUNCIL OR A MEMBER EXCLUSIVELY AS A PRECAUTIONARY MEASURE.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) {2014) Page 2
Name of the organizaton ST. VINCENT DE PAUL SOCIETY DISTRICT Employer identification number
COUNCIL 47-0745721

COUNCIL VIA EMAIL PRIOR TO THE FORM 990 BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS AND BOARD MEMBERS ARE REQUIRED TO REVIEW THE CONFLICT OF

INTEREST POLICY AND DISCLOSE ANY POTENTIAL CONFLICTS ON AN ANNUAL BASIS.

THIS IS PROCESS IS REVIEWED BY THE EXECUTIVE DIRECTOR AND EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE SOCIETY DOES NOT MAKE ITS GOVERNING D CONFLICT OF INTEREST

POLICY OR FINANCIAL STATEMENTS AVAILAB C.

FORM 990, PART VI, SECTION B, L

THE EXECUTIVE DIRECTOR'S PERE {PENSATION ARE REVIEWED BY

THE BOARD PRESIDENT DURING TF HER WORK ANNIVERSARY.

A Schedule O (Form 990 or 990-EZ) (2014)
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